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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 25/02/2020 14:40

Date Of Accident 23/02/2020 13:00

Exact Location Of Accident OPEN CARPARK BESIDE TANJONG KATONG COMPLEX
Country/State of Loss SINGAPORE

Vehicle Registration Number FBG2530M

Insured/Policyholder

Name Of Registered Owner MUHAMMAD FARHAN BIN ZULKIFLI
NRIC No SXXXX839F

Email Address MDFARHAN@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-98294082

Alternative Phone No OTHERS-98294082

Vehicle Particulars

Manufacturer KAWASAKI

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number D-19094566MYCE

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MUHAMMAD FARHAN BIN ZULKIFLI
SXXXX839F

13/10/1989

INDOOR

03/05/2011

8 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-98294082

OTHERS-98294082
MDFARHAN@HOTMAIL.COM
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BLK 121 PAYA LEBAR WAY
#03-2867

Postcode 381121
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

I am Muhammad Farhan. Certificate No. D-19094566MYCE. | am writing in to report a minor accident that happened earlier
today, 23 February 2020 @ 1300hrs. The accident happened at a carpark beside Tanjong Katong Complex. While | was queing
to exit the carpark towards Sims Ave, a red sedan car which was queing infront of me decided to reverse. | began to reverse
thinking that he was responding to the car infront of him. Less did i know he continued reversing to enter a parking lot. | manage
to horn immediately when the car hit my front tire. In response to the horn, the driver moved forward. | then continued to reverse
to allow the red car to reverse into the lot. In order not to hog the exit, | moved forward to a safer location and parked my bike by
the side of the road(within the carpark) to inspect my bike and also to approach the driver. Unfortunately the driver has parked
and gone into Tanjong Katong Complex. Kindly assist to file a report regarding this accident for future references, in the event if
there is a report filed against me. Please also advice if there is anything else | need to do. You may contact me directly at
98294082.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

ANT NOTI

Please report correctly the detalls of the accident to speed up the claims process.

This Form must be €

information provided must be as trythful and accyrate as possible. Any wilfuul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the msurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance

association of Singapore (G1A] for archiving and that copies of this report will fior fes be made available upon application by
witerested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available atoresaid,
Consent under the Personal Data Protection Act (PRPA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Association of Singapore [“GIA™| mayfare permitted to collect, usa,
disciose and/or process my personal data/personal informatian set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [eollectively the "Personal Information”) and disclose and transher such
Personal infarmation to all insurer{s] who have insured vehicle|s) involved in this accident {all insurerls) wha have insured
vehicle(s) involved in this accident shall be collectively refarred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any refevant government agency/authority [such as the police}, far the purposels)
of
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the clakims;

(i) Investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports ar natices o me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages]; and/or

{v) complying with applicable law in administering, processmg, handling and/ar dealing with my claims (collectively the
“Purposes”)
(b} all insurerfs) who have insured vehiclels) invihved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
1o collect, wse, disciose and/or process my Personal Information for one or more of the above Purposes; and

[c} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(ineluding their lawyers/Taw firms), which may be sited outside of Singapore, for one of more of the above Purposes.

{d] my Personal Information will also be collected and used to compike ¢laims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] the Infarmation sa collacted under (d] above may be shared / disclosed:

{11 toall insurers and/or any other third parties that assist in evaluating., investigating, contralling or managing fraud,
reguiators, law enfarcement and government agencies 3s reasonably required for the purposes stated, or

fii} for complying with requirements under any regulations, laws or court orders

‘L& :véw_ 25 foa fa0

Pali

cyhalder's Signature Driver's Signature imnl%ntrr Personnel’s Signature

Date & Time: ﬁ-'_r #d 2010 {i# driver is not the policyholder] Marmi:

Date L Timao: NRIC/FIN No.:

1Ttk
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/s f% Ao e rFareseon T

DECLARATION
I/ e declare the foregoing particulars are trug in every respect,

?@ )ﬁ‘:f Jx fo3 fs0

Falicyhalder's flllrlilld". Driver's Signatwre H:p-ur*h-l'; Centre Personnel’s Signature
Date & Time: o5 0 [ driver i not the policyholder) Name:

VSO0 iy Date & Time: MRIC/FIN No.:
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo
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